‘Indiana State Police Methamphetamine Laboratory Occurrence Report

This form compies wilh the stubotory requirement set forth 1o 1C 5-2-15. 3,

Date: 2-10-08 Address: 14615 E, CR 200 8,
Case #: 43F25650 Colurnbus, IN 47201

County:  Bartholomew

Type of Laboratory Scizure (check one) Seizure Location (check all that apply)

X] Operational T.ab ["] Residence [ ] Hoel/Motel

[ ] Chemical/Glassware/Iiquipment (only) [ 1 Ouibuilding [ 1Open - No Structure
[ ] Durnpsite (only) B Vehicle [] Other:

Items Fonnd: Location ibedroom, kitchen, apen air, ¢te)
{check all that apply}
[ ] Lithium/ Ammonia Reaction(s);

[_I Red Phosphorous/Todine Reaction(s):
B Hlammable Solvents: bed of truck
[ ] Waler Reactive Mctal {Lithium); '

[ ] Anhydrous Ammonia:

[ 1 Hydrochloric Acid Gus Generator(s):
[] Corrosive Acid:

[] Cun*méive Basc:

[ ] Ouher (item and location):

Child under age 18 discovered (check ane) Investigative Tnlormation

[ ]Yes {number present) [] Cphedrine/Pseudosphedrine Tracking Log
B Wo [ ] Redail/Merchant Tip

#Tf ves. fax report 1o Child Proteclive Scrvices [ Other:stealing anhvdrous amm.

This report is to be faxed to the following agencies that seryve the location:

Fire Department: Sand Creck FLD. Iax: N/A

Fax: {R12)37%-1040
Fax: U'nknown

Heallh Depuartiment: Bartholomew Co.

Child Protection Service: Barth, Co.

For Torther infommation regarding this methamphetaniine labaratory, contae!
Investigaling Officer: Trp. Stephen Whecles Phonec {8123332-1441

# This (irm is o he faxed to the Ltire Departinent, Heulth Department andfor Child Protective Services Deparlment
lintied within 24 hoares of scane processing.
#EE - This larm is to be included with the case file, and a copy sent ta the Clandesting Laburatory Team Leader for reteation.



